(gunshot/stab) wounds, and iatrogenic causes (during interventional catheterization). If the rupture is not transmural, a partial tear may lead to an aneurysm (Figure 3 ).
In about 80% of reported cases of TAI, the site of the aortic tear is at the aortic isthmus between the ostium of the left subclavian artery and the ostium of the third pair of intercostal arteries (10) (11) (12) (13) (14) (15) . Th e isthmus segment of the proximal descending aorta is the least mobile portion of the thoracic aorta, being "held down" by its attachment to the pulmonary trunk via the ligamentum arteriosum. A much less common site of rupture is the ascending aorta (12) .
Several mechanisms have been postulated as to why the isthmus portion is the most common site of aortic rupture. Th e most widely accepted theory suggests that in nonpenetrating chest traumas, sudden high-velocity deceleration is accompanied by hyperfl exion of the spine leading to sudden chest compression and traction on the aortic isthmus, the point at which the mobile aortic arch meets the fi xed proximal descending thoracic aorta (16) (17) (18) (19) (20) (21) (22) . Another theory suggests a "shoveling eff ect," as a lower thoracic impact results in cranial displacement of the mediastinum and torsion of the isthmus (22) . Th e "osseous pinch" theory suggests that the proximal descending aorta is pinched between the sternum, upper ribs, and clavicles anteriorly and the vertebral column posteriorly (23) . A less favorable theory suggests a "water-hammer" eff ect, where an acute rise in aortic pressure exerts maximum stress on the aortic isthmus (20) .
Rupture of the aorta is of course not the only type of cardiovascular injury from blunt chest trauma: rupture of the right or left ventricular free wall or ventricular septum (24) , left ventricular aneurysm (25) , and cardiac valve regurgitation (26) are some other cardiac consequences of blunt chest trauma.
Fatal cardiac arrest has been reported in a number of drivers of motorized vehicles. Usually, the driver becomes aware of the cardiac arrhythmia, pulls to the side of the road, and is then found pulseless slumped over the steering wheel without a crash into another vehicle or into a stationary structure on the side of the road (27) . 
